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background:  Platelets are important source of inflammatory mediators. Platelets could initiate an inflammatory response during ST-
elevation myocardial infarction (STEMI). Thrombus aspiration is a popular technique to remove thrombus in STEMI. In our study, we 
evaluated the effects of manual thrombus aspiration compared to coronary stenting without thrombus aspiration over inflammatory markers 
and endothelial function in patients undergoing primary percutaneous intervention (PPCI). 
methods:  Thirty-one patients diagnosed with STEMI were included in the study as direct coronary stenting without thrombus aspiration 
(Group I), and initial thrombus aspiration and subsequent coronary stenting (Group II). Blood samples were drawn before PPCI and 
after PPCI to evaluate high sensitive C-reactive protein (hs-CRP), interleukin-6, tumour necrosis factor alfa (TNF-α), and asymmetric 
dimethylarginine (ADMA) levels. 
Results:  The mean age of the study population was 55±13 years, and baseline clinical characteristics were similar between groups 
(p>0.05). Manual thrombus aspiration had lower hs-CRP (p=0.001), interleukin-6 (p=0.015), TNF-α (p=0.08) after 48 hours of PPCI . 
Thrombus aspiration plus coronary stenting had significantly better ADMA levels compared to stenting without manual coronary aspiration 
(Table). 
conclusion:  Initial thrombus aspiration may be associated with improved endothelial function and inflammatory markers compared to 
direct coronary stenting without aspiration.
Inflammatory markers between groups
Group I
Thrombus aspiration (-)
n:16
Group II
Thrombus aspiration (+)
n:15
p
Baseline hs-CRP, ng/ml 1.51±0.64 1.22±0.72 0.24
Post-procedural hs-CRP, 48. hours, ng/ml 3.09±0.70 2.25±0.58 0.001
Baseline ADMA, µmol/L 0.46±0.16 0.41±0.23 0.45
Post-procedural ADMA, 48. hours, µmol/L 0.67±0.18 0.55±0.13 0.041
Baseline interleukin-6, pg/ml 21.97±25.39 11.95±10.48 0.16
Post-procedural interleukin-6, 48. hours, pg/ml 58.45±59.50 17.60±13.83 0.015
Baseline TNF-α, pg/ml 5.01±3.89 4.96±2.41 0.97
Post-procedural TNF-α, 48. hours, pg/ml 7.90±4.37 5.62±2.34 0.08
